auston

Application for Termination of Sewer Charges

Plumber Information:

Name: 2N Lo L A G _

Address: w‘TQ\Q‘”{’ . %’(aéj” S+

Telephone # GOR - 5 27 U0 State Certification #: 2255 / /%

Property Information: . !

Address: 5©@ '}QMQA S% )

Owner Name: _ J oy & 4% MRC/Z'S‘V\  Phone#: QS - 77~ (670
Owner Address: [ 875~ L. Pigom ST f?eed/«s bcx\rj W/ Vs S 359

Sewer Sealed:
The Plumber hereby declares that the sewer for the above described property was sealed on the

D ayet Feb. 2wy Loage Herbing

Certification: To be signed by Licensed Plumber in the presence of Municipal Clerk or »Nb&érvf
Public

The Plumber, being duly sworn, states that the foregoing information is true and correct.

//{/(_,v__—‘__#"\)ﬁ\—' Date; 7%27‘2—\@

Stgnature of Licensed Plumber

STATE OF WISCONSIN
COUNTY OF JUNEAU

Subscribed and sworn to before me this (;2,\ o day of (>J(U\/Q,( /(d_ .20 Q/(Q .

[ M‘“ (signature)

Cowrtwo s Loua.  Printed Name

City Clerk/Deputy émm@@ COURTNEY M.RAY
My commission/term expires: | I*‘ 2 ! 1030 Notary Public, State of Wisconsin
COUNCIL ACTION
(Approved) (Denied) on
Votes: ayes nays abstentions
Date:

City Clerk/Deputy Clerk

Parcel # Completed form and any pertinent correspondence goes in parcel file.
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